
UTAH COUNTY HEALTH DEPARTMENT

VEHICLE EMISSIONS INSPECTION/MAINTENANCE PROGRAM

3255 North Main Street

Spanish Fork UT 84660

Phone:(801)851-7600  Fax: (801)851-7619    

APPLICATION FOR CERTIFIED EMISSIONS MECHANIC PERMIT

NAME:                                  HOME PHONE:               

ADDRESS:                                                         

CITY:                              STATE:      ZIP CODE:         

BUSINESS NAME:                          BUSINESS PHONE:          

BUSINESS ADDRESS:                                                

CITY:                              STATE:      ZIP CODE:         

BUSINESS NAME OF LAST EMPLOYMENT:                                

In considerat ion of  t he grant ing of  said permit , I hereby specif ically  agree to each of  t he

follow ing condit ions and specif ically  w aive all object ions thereto. I agree to:

Read carefully  and comply  w it h all I/M  Program Regulat ions and polic ies t o ensure t hat  each

vehic le is inspected for emissions and tampering according to t he required test ing procedures. Ensure

that  all paperw ork is completed correct ly . Furthermore, if  t he vehic le fails t o meet  t he emissions

standard, I w ill inform the ow ner and obtain aut horizat ion before making any required repairs or

adjust m ent s at  regular charges w ithin the guidelines of  t he I/M  Program; use no unfair means in

solic it ing such business, conduct  t he test ing/repairs/adjustments in accordance w it h the most  recent

and reliable reference informat ion; issue Cert if icates of  Compliance only  af t er t he vehic le meets all t he

requirements of  t he law ; and immediately  not if y  t he Utah County  Healt h Department  w henever I cannot

comply  w it h all aspect s of  t he I/M  Program.

I understand and agree that  v iolat ion of  t his applicat ion agreement  or any of  t he Regulat ions

governing t he M otor Vehic le Emissions Inspect ion/M aintenance Program, or other of f ic ial polic ies and

procedures of  t he Utah County  Healt h Depart m ent  m ay  result  in the suspension, revocat ion, or non-

renew al of  said perm it .

Signature:                               Date:                   

ACCESS CODE                  (5 digits)

yFee Amount:        Date Paid:           Received By:          

Date Passing Written Exam:                  Test Score:          

Date Passing Practical Exam:                Permit #: UET00      

yNew Mechanic Fee:   $25.00       yMechanic Transfer Fee: $25.00

yAnnual Renewal Fee: $15.00       yExpired Renewal Fee:   $30.00
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